
    
      

 
 

     
                                           
 

 
 

 
 

 
 

   
 

       
         

 
     

 
 

 
   

 
 

                                                 
 

   
 

 
                                  

 
 

 
 

 
  

 
  
   

 
  

 
 

 
   

 
 

____________________________ _____________________ 

Village of Wappingers Falls 
Application for Hawkers & Peddler’s License 

The undersigned does hereby apply to the Village of Wappingers Falls Clerk for a 

NEW RENEWAL TEMPORARY 
(1 Weekend Only) 

License for Hawking and Peddling pursuant to Wappingers Falls LL Chapter 110 of Peddling 
and Soliciting, regulating Hawkers and Peddlers in Wappingers Falls, and in connection with 
such application, does state the following: 

Applicant 
Applicant Name: _____________________________ Phone Number: ____________________ 

Applicant’s Address: ___________________________________________________________ 
(Street) (City) (State) (ZIP) 

If Applicant is an Agent or Employer: (Please attach Proof of employment to application) 
Applicant’s Employer: __________________________ 

Address of Employer: __________________________________________________________ 
(Street) (City) (State) (ZIP) 

Nature of Business 
Name of Business: ________________________________ 

Description of what is being sold: _________________________________________________ 

• Motor Vehicle  

Vehicle Make:__________________ Vehicle Model:________________________ 
License Plate #:__________________ Driver License #:_______________________ 

• On Foot 

Compliance 
That the applicant, of the License requested hereby is granted, consents and agrees to conduct 

the aforesaid business or activity pursuant to all of the terms and regulations of the Local Law 
above specified, and all other rules, regulations and Laws governing ones activities in the Village 
of Wappingers Falls as a Peddler or Hawker. 

Signature of Applicant Date 

*The fees for all licenses shall be $750.00 per year or $50.00 per day and $25.00 per day for 
each employee of said applicant* 


	Applicant Name: 
	Phone Number: 
	Applicants Address: 
	Applicants Employer: 
	Address of Employer: 
	Name of Business: 
	Description of what is being sold: 
	Vehicle Make: 
	Vehicle Model: 
	License Plate: 
	Driver License: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


